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Managed Care Updates

* Plans signed the December 1 mid-year contract adjustments to support BRAVO,
TPL, and other minor changes

*  Completed the required General Assembly workgroups and reports that affected
MCO activity:

= Community Mental Health Rehabilitation provider termination
= Mobile vision

= Home visiting

Some reports lead to supporting Governor’s budget requests

*  Submitted a number of budget requests for the governor’s budget that will
increase provider rates (will be part of MCO capitation)

*  DMAS and the plans are preparing for the next MES module (PRSS) that will
affect provider enrollment and screening for all Medicaid providers

* The plans are reviewing the model of care for the Cardinal program

*  The Department continues to have weekly update meetings, including
compliance, care management, program integrity, and quality meetings, as well
as individual quarterlies with the plans




Other Program Updates

* Postpartum Waiver - DMAS was the 3™ state to receive the 12 month
postpartum waiver — HHS held a Maternal Health Round Table and
Press Conference in Virginia on November 18 to make the
announcement — the eligibility and program divisions are working to
make the necessary changes

* Doulas - DMAS continues to work with VDH and doulas towards the
doula implementation date of Spring 2022 - the State Plan
Amendment (SPA) was approved - VDH regulations were approved
and are posted on Town Hall for final adoption

* Dental - To date, over 80,000 members have received adult dental
services

* Enrollment Broker RFP - In progress - provides independent health
plan counseling

* COVID Vaccinations - Continues to be a priority for DMAS and the
plans




Complex Care Update

DMAS — American Rescue Plan Act funding

* DMAS is implementing a 12.5 % temporary rate increase for specific
waiver services, behavioral health services, home health services, and
other identified services for dates of service from July 1, 2021 - June 30,
2022. The Medicaid Memo 10/6/21 includes eligible procedure and
revenue codes.

* DMAS issued a Request for Proposal to administer the S1000 payment
to agency-directed and consumer-directed personal care attendants.
Payments will be made in early 2022.

* DMAS is finalizing a contract with the Virginia Health Care Association
to coordinate S5 Nursing Facility per diem payments to providers.
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$1K payments
Memo drafted and posted for public comment thru 12/8
CMS approval pending for MCO payments.  Procedure code/modifier must be established for payments. 


https://www.dmas.virginia.gov/media/3918/hcbs-temporary-rate-update-memo-combined-comments-clean-10-7-2021-final-with-communications-input.pdf

Enhanced Behavioral Health Services for Virginia
Project BRAVO _##4 BRAVO

Behavioral Health Redesign for Access, Value and Outcomes

Implement fully-integrated behavioral health services that provide a full
Vision continuum of care to Medicaid members. This comprehensive system will
focus on access to services that are:

||Ib"§ﬂ Q Q

High Quality Evidence-Based Trauma-Informed Cost-Effective
Quality care from quality Proven practices that are Better outcomes from best- Encourages use of services
providers in community preventive and offered in practice services that and delivery mechanism that
settings such as home, the least restrictive acknowledge and address have been shown to reduce
schools and primary care environment the impact of trauma for cost of care for system

individuals
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Project BRAVO

New Enhanced Services

* 3 Enhanced Services implemented 7/1/21.:

Assertive MH Partial

MH Intensive

Communit Hospitalization ,
Y b Outpatient

Treatment Program

* 6 Enhanced Services implemented 12/1/2021

Multisystemic SUHCHORS! Mobile Crisis Community 23 Hour Crisis Resclfiiitlal

Famil
Therapy T}?;?;gy Teams Stabilization Stabilization Stabilization
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In recognizing the need for a phased process that focuses on the system’s most immediate needs, we have focused on prioritization of 6 services that our interagency team agrees are critical to begin the move to the north star and to address the inpatient bed crisis. 
Enhancement focuses on high quality services that have been shown to work.
These are services that currently exist and are licensed in Virginia at large but are not covered or adequately funded by Medicaid. 
PHP/IOP: These exist in Medicaid for ARTS and their addition has been shown to draw down costly ER visits and inpatient hospitalizations. A workforce exists, programs exist…they just need a rate and service definition to be able to also serve members with primary mental health problems. 
MST/FFT: These evidence-based practices for high risk youth exist through the DJJ transformation but do not have a Medicaid Rate. This creates access and equity issues for Virginia’s kids wherein they need DJJ referral to participate in these high-quality services. These could help with diversion and step down from the Commonwealth Center and reduce the need for residential treatment.
PACT: This exists but is not reimbursed at a rate that covers the service, which limits the ability to adhere to the fidelity standards of the program and maximize effectiveness and access across the state. DBHDS has excellent data on cost efficiencies of this service and we see it as a critical component of the plan for those who are some of the most likely to use inpatient hospitalization on a frequent basis. 
Comprehensive Crisis: This brings on medicaid rates for the services recommended through the Crisis workgroups of STEP-VA and assures we reimburse appropriately and draw down federal match for members who participate in crisis care. These services include mobile crisis response, community-based crisis stabilization (a crisis-avoidance service that provides short term support between immediate response and availability of referral to longer term services), crisis stabilization units (residential) and 23-hour beds.




Cardinal Care Value

Unify the managed care programs under a single managed care contract for a more
efficient and well-coordinated system of care for members and providers

== Adds value for our members

e Eliminates unnecessary transitions between the two managed care programs
¢ Avoids confusion for members with family members in both programs
e Drives equity in a fully integrated, well-coordinated system of care

e Allows for improved continuous care management and quality oversight based on
population-specific needs, including as member needs change over time

sl Adds value for our providers

e Streamlines the contracting, credentialing and billing processes for providers

Adds value for DMAS, MCOs & the Commonwealth

e Combines the two managed care contracts and two managed care waivers, and streamlines
the rate development and Centers for Medicare and Medicaid Services approval processes

e Will allow DMAS to operate with greater efficiency and effectiveness, and provides new
opportunities for value-based payment activities to promote enhanced health outcomes
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Why are we doing this?
Simply stated, we realize that moving our existing programs under one managed care system will enable better continuity of care for members while also allowing us to operate more efficiently and effectively, which translates into value for providers, MCOs, DMAS, and the Commonwealth.  

Over the past 25 years we have expanded managed care to cover members residing throughout the Commonwealth, while adding new populations and services. (Wide and Deep). 

MCOs have worked collaboratively with DMAS to implement many high-priority initiatives, including the ARTS program, Medicaid Expansion, the response to COVID-19, and many others.  We believe in the managed care model and want to invest in ours to make it stronger and more efficient.   

At the instruction of the 2020 Appropriations Act, DMAS recently examined the programs as a whole to identify opportunities to derive greater value from our managed care delivery system. 

Based on our review, DMAS has determined that unifying the two managed care programs under a single managed care contract and delivery system would result in a more efficient and well-coordinated system of care for members, would add value for our providers, and would allow DMAS enhanced capacity to focus on monitoring, oversight, and value.

The link to the legislative report is in the appendix area of this presentation.  
The Department of Medical Assistance Services’ Proposed Plan for Merging its Managed Care Programs https://rga.lis.virginia.gov/Published/2020/RD567










Examples of issues – 
Some individuals lose managed care coverage when transitioning between Medallion and CCC Plus, this includes individuals in Medallion who need nursing facility or waiver services and newborns of CCC Plus members, where the newborn transitions to Medallion.  Having one managed care program will mitigate these types of managed care enrollment disruptions.    



Cardinal Care

Virginia’s Medicaid Program

Traditional
Medical Services

Care
Coordination

Infants and Children
Pregnant Individuals

Caretaker and Childless Adults

Older Adults, including Duals

Children’s
Services

Behavioral
Health

Disabled Children and Adults

Medically Complex Children and Adults

Maternal and
Infant
Programs

Long Term
Services and
Supports

Single, streamlined, delivery system serving members as their needs evolve
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Under Cardinal Care - 
Members will no longer need to transition between two MCO programs
Historically, transitions from M4 to CCC Plus often cause the member to drop to FFS for a month before returning to their health plan under CCC Plus, AND primarily for our most vulnerable populations moving into waivers , hospice, or nursing facility care.  
This lapse in MCO enrollment is very disruption to member care, provider claims, and MCO and DMAS processes.  
Cardinal Care Managed care will remedy this disruption by operating under a single MCO delivery system providing improved continuity of care, especially as the member’s needs evolve over time.








Cardinal Care Key Steps for July 1, 2022

Rebranding the fee-for-service &
managed care programs under a single
name, Cardinal Care

Shoring up the system to expedite and
maintain managed care enrollment

Contract and rate consolidation,
including: model of care, compliance &
oversight, MLR &underwriting gain

Aligning program authorities including
federal waivers and state regulations

Communications with members,
providers, and other key stakeholders
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Rebranding the fee-for-service and managed care programs under a single name, Cardinal Care; 
Eliminate use of multiple names that make the program overly complex; = less confusing to members, stakeholders, and providers
Streamlining managed care enrollment at initial enrollment, open enrollment and renewal
Expedite enrollment, maintain managed care enrollment, i.e., less churn equates to better continuity of care
Streamlining and aligning managed care contract requirements and including reporting requirements, model of care, compliance and oversight, and MLR and underwriting provisions.  
Maintain high-touch care coordination, assessments, and interdisciplinary care planning for vulnerable/complex populations based on member need 
Strengthen Compliance and Oversight Processes (leverage best practices)
Aligning program authorities, including waivers and regs
Keeping stakeholders informed



DMAS will work closely with MCOs to ensure a seamless transition for members through a phased and strategic approach, including an off ramp for sending new ID Cards/member materials to members. 

DMAS will work with plans in the second phase to consolidate file transfers, including the 834 enrollment roster, 820 payment files, encounter files, and etc. 
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